THE DIVISION OF HEALTH OF MISSOURI
oes | FILED JAN 8 1951,  STANDARD CERTIFICATE OF DEATH st e 10193
AV!mav'm NO. _I_E_G_ DISY. NO. E 2 PRIMARY REG. DiST. M.J_Z.a/ Reaulrur:No.../.&..é _____ .
"77 ~I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere o A Ured. If insilsuti before
0‘ a. COUNTY COOPER ‘a. STATE ILLINOIS b. COUNTY UNI ON -dmh:lon).
b. CéTY +(If outride corpurats LUmits, write RURAL snd give csr I?EHIEE: OF) . C;JT&’ (I outalde corporste limits, write RURAL and give townahip)
B TOWN BOONVILLE reveatio) STR mﬁi’, Town  BUNCOMBE S 2 8.
. FULL NAME OF (If not in heapital or | lon, give streot ndd orl \] d. STREET {If rursl, give location) I
" MBS ‘o7, J0SEPH'S HOSPITAD PR RLFLD, 1 &
3, El‘\lEﬁ(\:héE 28 8. (Flrst) b. (Mlddle) ¢. (Lest) A l 4. DATE (Menth) (Day) (Year)
{Twpe or Print) PVT, EDWARD MASSEY &1 DEC. 23-1950
_ o I 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9. AGE o yearl i wocn i [ o .
s L4 on ours | Min,
WHITE | (HEee ohomebansy | ee o7 - doap | 55 | |
10a. USUAL ﬁﬁﬁﬂﬂ L;!cly:::n;m:; 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (et or forelgn scvuerm) VAR - SITIZEN OF WHAT
PRIVATE IN U,S, ARMY ARMY OLD DUQOIN - ILLINOIS U,S. A,
132. FATHER'S NAME ' 13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND OR WiFE
CHARLES MASSEY LUCY FITE B NONE
15, WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S $1GNATURE OR NAME ADDRESS
_YES NOV,14-1950 | WILLIAM MASSEY-BUNCOMBE ILLINOIS
18. CAUSE OF DEATH worr EDICAL CERTIEICATION IWTERVAL BEfwee
Homseronly anacau et | |DIRECTLY LEADING 10 DEATHS .,
“This oer mot mean | ANTECEDENT CAUSES 46"9;;137

ease, infury, ar complice-

tion which caused deazh, | [1. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but not C ‘E’#yr
related to the diseate or condition causing death. .

13a. DATE OF OP'IEIROJ?'J- *19b. ' MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

02‘7 ves L] o B

21a. ACCIDENT  (Gpacily) .- o EOFINJU Y(u inorabout | 21c. (CLTY. TOWN, OR TOWNSHIP) _ (COUNTY} T |
SUICIDE - ‘ > off g : R
_HOMICIDE Tiset’ &%M/ .

21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED |, 2if. HOW DLP INJURY OCCUR?

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : i
_eshetrt fallure, osthenda, .| rise o the above couse (o] dating S BT O Y-
ele. It means the dis- the underlying couse iast. :

BUE TO (¢) .

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

witey AR A KT Lo LE ":::.;uk‘fzr ROK/
2. I hereby certify that T atiende ceaaed i ol o= 19} " that I.ldst'saw the deceased
aliveon 1d th h/e o 7., Jrom the causes and on the datg stated above. )
23a. SIGN% ‘5 W %n‘me) A I ;ysneu
E @LWW p%—p—r—«—(&fb )w / i
Tmﬂag éz M1 (.;VLALCREHA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or commty) ° : (State) ‘
. 4 ANNA - Im.moxs. . I~ ANNA- - TLLINQIS @ = |

DATE REC'D BY LOCA.L

/2 -24-SC

REGIST] S|GUATURE 3 5. FUNERAL DIRECTOR' B 81GMATURE "ADDRESS
ﬁ}W 9 STEGNER FUNERAL HOME-BOONVILLE MO,

U/ (Licensed Emhlnm 0 Statement on Reverse Side)




RECEIVED /+Z </ ‘
b:smm HEALTH OFFICE No.3

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. SLUENt EMBAIMEr Nouusosnnsersoserosannnasene
Signad
31 L O - .
Signe . S5tudent Embalmaer . Licensed Embalmer No 3780
- P, 0. Address BOONVILLE - MO.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o0 stated sbove. =~ —



